2009 ELECTION CYCLE Delbert Hosemann
SOS-ME SECRETARY OF STATE

Candidate and Political Committees’
REPORT OF RECEIPTS AND DISBURSEMENTS

Candidate’s Name T@:‘Tbmmt.:: Mo@aﬂ'\' RE@EHWE
Full Address 1510 81dCield Dewve . &Mg JAN 05 20—

Telephone (228) 497- 2237 (Fax)_(228) 497-2533 Sgggg%xﬁfmﬁﬁ?

E-mail_Sen S2. & Qﬂglggm .nzﬂ'

Office Sought_ NS Sewnale - Dist®* 52 political Party Re po\:\lca.n

D Check here if above is different from previous report
TYPE OF REPORT

X January 29, 2010 Annual Report (January 1, 2009, through December 31, 2009)............... All Candidates and
Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©obligations

IMPORTANT

(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iii).

(3 The municipal clerk must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls
on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day
before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) This Period yg:t_‘:::’:rte
Total amount of contributions $ 3‘ 700 .60 $ 5I 760 .06
Total amount of disbursements $ 4 2266, (o) $ 4 200.6 ]
Total amount of cash on hand $ 63 )
I certify that | have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.
) 1lalie
Signature of Candidate \ Date -

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1.Candidates for statewide, state district, multi-county and all legislative offices should return form to
Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

508 01-05



—_— e " '(.lf’ag
Name of Candidate or Committee V.O. 1\ © vty MQQF&

1
Reporting period Jdan.\ 2609 through BC.;

of 2.

_Cec.3| 2000
ITEMIZED RECEIPTS

A.Source: JECorporation [PAC O individual (Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) | his period
Full name $
AQ\IQK_J_CE AMER\CA Qéfg!g? s60.00
Mailing Address $
/ /
125 1. Chuvely Sstrect ————
City, State, Zip Code / / $
8%gécg&buxg L SC 29206 —
Name of Empldyer (Required) = / / 3
Occupation (Required) Aggregate $
year—to-date 5-60 .09
B. Source: YCorporation [ PAC 0 Individual O Loan eela Amount of each
recei
0 Other (please specify) (Mo., Day, Year) this pe:fi::d
Full name $
CHENROMN COREOORATION 19/01103|"1,008.00
Mailing Address y y $
P.O. Box 9034 ——
City, State, Zip Code / / $
C‘,oncoxc‘év .CA 94524 i
Name of Employer (Required) ) / | $
Occupation (Required) Aggregate $
year—to-date | 600.00
C.Source: JACorporation [ PAC O Individual 0O Loan - Amount of sach
0 Other (please specify) (Mo., Day, Year) th:.:?eim: d
Full name
Eacon - Maby \ Qotoe*cae"('\on 123183 |V 540.00
Mailing Address / / $
P.c. Box 2519 —_——
City, State, Zip Code i / $
Hovsten, T 77252 -2519 | —'—'—
Name of Employer (Required) L $
Occupation (Required) Aggregate $
year—to-date Ko00,00
D. Source: [ Corporation wAC 0O Individual 0O Loan Date Amount of each
ipt
O Other (please specify) (Mo, Day, Year) | i od
Full name
ATET My P Comm, | L2322 500,00
Mailing Address / | $
175 € el 5% Qe 1022 | —'—'—
City, scaS Zip Cpde ’ | / $
an ., YN\S  2926)- 2135 I
Name of Employer {Required)
1|3
Occupation (Required) Aggregate $
year—to-date 5 O0.06

5504-05




A age 2 of 2
Name of Candidate or Committee _ ) - O . \@wwn ul Mo@@a_,—\-{
Reporting period_Jdan, | through_Dec. 2\, 2609
A. Source: [ Corporation JAPAC 0 Individual [ Loan Bt Amount of each
(Mo., Day, Year) !'eceip:t
O Other (please specify) ! 2 this period
Full name | é $
Action Commn. fox Rox a.k_ﬂggﬁx;&\}g,‘k\aa 12116189 |° Sa6.00
Mailing Address / / $
LO. Bex D300 —
City, State, Zip Code / f $
Qt%;i&n& NS 39158- 3300 et
Name of Entployer (Required) $
Occupation (Required) Aggregate $
year—to-date 500.60
B. Source: ([ Corporation 0 PAC 0O Individuali ([ Loan Date Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this period
Full name 0 $
Mailing Address $
1
City, State, Zip Code / ; $
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date
C. Source: O Corporation 0 PAC O Individual 0 Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name 0 $
Mailing Address / / $
City, State, Zip Code / / $
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date
D. Source: L[l Corporation 0 PAC 0 Individual [ Loan Date Amount of each
receipt
0 Other (please specify) {Mo., Day, Year) this period
Full name L I _’, L $
Mailing Address 0 $
City, State, Zip Code I $
Name of Employer (Required) 1 |s
Occupation (Required) Aggregate $

year—to-date

5504-05




Name of Candidate or Committee -T 6 \ Q\N\Mu Mmc(: a;“‘

Page

Reporting period __ dawn. \ | 2609

through Der . 34 , 2009

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Ca ¢ \ O\D (Mo., Day, Year) | disbursement this period
Mailing Address ol $
ol/11/ 069 =0
£.0. Rax 1432 >0 .60
City, State, Zip Code o2
| 07 69
S son, NS 392185~ 432 i 200 ., T2
Purpose of Disbursement (Optional) Aggregate $
( Year-to-date
B. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / 02/ 13/ 69 $ 167. 01
City, , Zip Cod
DS SR ERER \ 64/ 11,09 1234.99
Purpose of Disbursement (Optional) Aggregate b
Year-to-date
C. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
iling Add
e l oG asie? |° 47,85
City, State, Zip Code s P $
Purpose of Disbursement (Optional) Aggregate b
v Year-to-date (040 1 57
D. Full name Date Amount of each
__F_nméé_oL@-_\lg‘J:\w Ik e YRR T B
Mailing Address 05 3
126/ 69 ;
L. @ : 237 Pt AL B |,0606.90
City, State, Zip Code / / $
Gulf MS 39505 =t
Purpose of Disbursefent (Opﬁohall Aggregate
Year-to-date \ , OO0 . OO
‘E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

F‘C\Q}'\AS O‘F p‘x\\ Br%an'['

Mailing Address é O 3
P.6. Box BH2V226 9520/ 09 500. 60
City, State, Zip Code / / b
Flowood ., MS 39232 el
Purpose of Disbursement (Optional) Aggregate 3
Year-to-date 5060.00
F. Full name Date Amount of each
\ You QOSS QM_P_B.\%\'\ (Mo., Day, Year) | disbursement this period
Mailing Address | & $
104 Waxren Dave 83 /20/83 506.00
City, State, Zip Code / / $
Oczan 5_%\03%%= MmS 39564 ——t—
Purp f Disbursement (Optional) A te $
s Vearto-dite 500. 00

5504-06




- » Page 2 of 2-
7 —
Name of Candidate or Committee _ ) - ®. lewaoray Mo (—’F E‘-Jt"'l'
Reporting period_Ja.a. \  ocS  through Dec, 3|, 2089
A. Full name Date Amount of each
__m_\ﬂga_o_a\ggi'__c_ﬁ_hi&MM&F Cornenitee To Eleck See 1 Wos. Dy, Yoo | Mstursomant Hiia weiind
Mailing Address 65 $
126/ 69 506, aa
36 ch‘k'ex‘ Ayenise R '
City, State, Zip Code / / $
Ocean Setnes , NS 239564 e
Purpose of Disbursement (Optfonal) Aggregate
Year-to-date 500 .00
B. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / / $
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
C. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / / $
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate 3
Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address B $
City, State, Zip Code / / b
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

N -
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

I
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

S504-06




